There are several topics at the present moment in our history of profound general importance to the obstetrician and gynaecologist which I might have chosen for to-night's address, i he most significant of all is the rapid evolution taking place in our knowledge of sex physiology. Alike in the stateliness of its progression in the tradition of that great science of modern physiology and in the splendour of its achievement it has already laid claim to a worthy place in medical history. 
So it is with us now. The new physiology is already permeating every sphere of our art. In obstetrics it has presented us with a picture of the pregnant organism as a wonder workshop of gland action and circulating hormones, it has given us a test for pregnancy accurate within narrow limits, it has laid claim to unravel the onset of labour and it has opened up great new avenues to the study of disease. In gynaecology it has largely revolutionised our approach to pathology and even in its youth it bids fair to displace the relatively barbarous methods of surgery by the gentler measures of science.
As practitioners of the twin arts of obstetrics and gynaecology we acknowledge with gratitude the lavish gifts thus bestowed upon us and we await with impatience the more to come in the full consciousness that at the bedside we can quickly weave it into the fabric of our craft. Surely there is no spectacle more inspiring than when the facts wrung from Nature in the cold serenity of the laboratory are seen to glow with new meaning as they pass unreservedly into the service of human suffering. With Birth Control.
I then turned with questioning eye to that other great topic of sex, in some ways the most challenging of all the sex problems of the modern world, namely, Birth Control. It is, surely, a subject of intimate concern to us all as doctors, and it may confidently be predicted that the time is nearing when on it the obstetrician and the gynaecologist must make a pronouncement.
It is, at first sight, remarkable that a matter with such far-reaching medical implications in its practice and with such an influence for good or ill on the health of the community has inspired so little attention on the part of the organised profession of medicine. There is some justice in the statement of Professor Julian Huxley that "your children will look back with incredulity upon an age in which doctors could warn women that they must on no account become pregnant again, and yet withhold all advice as to how this could be accomplished, even when implored to give it."
To many it has seemed that the aloofness of the profession in regard to a gigantic system that is changing the stock of the nation and that connotes practices detrimental to the health of large sections of the race is symbolic of that ineptitude with which they invest the medical man in his dealings with movements of this order. The edge of this criticism is sharpened by the circumstance that, despite the passiveness of his attitude, the doctor himself belongs to that social class which most largely employs voluntary birth restriction as part of its economic creed.
How are we to face this growing body of criticism directed against our position as guardians of the health of the community ? We may reply that the matter is still involved in a maze of controversy, religious, ethical, sociological and The general results of such a remarkable development must naturally be profound. To it we must in part look for an explanation of our present hospital ivipasse, because each such specialism has surrounded itself with an elaborate and expensive system of equipment, personnel and remedial measures, and has flourished only because it has found a home within the walls of the wealthy organisation of our charity hospital, to which the greater part of the community has had perforce to turn in its time of need.
A further result of great significance is that the claims of the specialty in regard to the rapidity of its expansion, its technique, its literature, etc., are so insistent that it may, and often does, imply that the specialist must from his earliest days forsake the broad territory of medicine and devote himself entirely to the restricted field of his chosen craft. The apathy of organised medicine towards the positive value of health ideals is a matter of frequent public comment, and it has been instrumental in creating a certain estrangement between the laity and the profession, which has been increasingly evident during the past generation. The spread of education, the increased interest being taken in personal and public hygiene, and the opportunities now presented to large numbers of the non-medical public through the health activities of the local authorities to identify themselves with recent progressive movements, have all contributed to an increasing appreciation by the community of the extent to which this inertia exists in medical corporations and in medical circles generally. We have quoted instances showing how the lack of the energetic participation of the profession in matters particularly within its concern has resulted in the community being compelled to assume for itself the function of leadership, for example, in regard to the protection of child and maternal life. The same is true of many other health matters. Indeed, to the student of present-day life one of the most remarkable things is this spontaneous and rapid spread of health ambitions and ideals in the nation and the manifold shapes these assume.
In passing we should perhaps point out that the change in the attitude of the public towards the profession has had additional causes. Amongst these, probably one of the most significant arises from the fact that the general enlightenment of the public in matters relating to health has brought with it a dawning realisation of the fallibility of the doctor. This is a common topic for raillery in modern literature in which the profession has become a favourite butt of the dramatist and the novelist. Bernard Shaw, in the preface to one In self-defence we may plead that this affection of omniscience by the medical man has never been truly of his own creation, except in so far as he has allowed himself too rigidly to submit to the convention that it is improper for the doctor to take the public into his confidence through the medium of the press or the platform. The intention underlying this injunction is sound; yet it has undoubtedly contributed to the creation of misunderstanding, and it has hindered that identification of the profession with public sentiment and effort that would have been for its good. Further, the peculiar and special nature of our knowledge has tended to make it recondite to the uninitiated; indeed the very language of medicine is in itself a deterrent to a free interchange of ideas, as any of us knows who has tried to explain the circumstances of an illness to the friends of the sufferer.
There is another consideration which in the opinion of some has seriously damaged the profession in the eyes of the public and which we cannot afford to overlook. This is the so-called commercialisation of medicine and, more particularly, the commercialisation of the specialties. I do not intend to enter into a discussion of the facts underlying this remarkable innovation in modern medicine for it is not directly germane to the subject of this address and allusion has already been made to it in reference to the circumstances surrounding the recent and rapid development of specialism. We may, however, point out that our so-called charity hospitals, although originally founded solely for the destitute sick, have grown to such an extent that they now serve roughly four-fifths of the community. Their 
